Pikes Peak Workforce Center

American Recovery and Reinvestment Act (ARRA)
Summer 2010
Youth Program Application

PLEASE READ THIS BEFORE COMPLETING THE APPLICATION PACKET:  

A copy of the following documents must be submitted on the orientation date:
· Valid Picture I.D. (Colorado state issued ID required for all applicants 18 and up )
· Birth Certificate

· Social Security Card

· Proof of household size (must provides ID’s or ss cards of everyone in the household)
· Proof of income ( must provide income information for the entire household for the last 6 months)

· Proof of selective service registration (For males 18 and up only)

· Proof of barrier

(You must provide documentation of the “Barrier” you selected on the “Eligibility Requirements” page.  If you have any questions regarding the required paperwork, please contact the recruiter prior to the scheduled orientation date.)

Orientation Date: ______________



  Time: ______________

**Please note applicants will be contacted to schedule an orientation date.  All of the required documents must be submitted at the orientation.  If there are any questions or concerns, please contact the recruiter at the following:
Michelle Casner
2306 E. Pikes Peak Ave.

Colorado Springs, CO 80909

(719) 667-3816
casner.m@ppwfc.org
*Please remove this page and keep it for your records*
Bring the rest of the completed application along with the required documents listed above attached to the application to the Youth Zone at the Pikes Peak Workforce Center, 2306 E. Pikes Peak Avenue, Colorado Springs, CO 80909 

Demographic Information

*All applicable information must be filled out*
Social Security #: _____________________
Last Name: _________________________ First Name: ______________________ MI: ______


Address: ______________________________________________________________________
City: ________________________________________State: __________ Zip: ______________ 

Primary Phone: ______________________________  Other: ____________________________

Email:____________________________ Birth Date: _____________Age: _____ Sex:  □ M □ F

Race/Ethnic Group: 
□ American Ind.    
□ Asian       

 


□ Black   

□ Haw Nat/PI       

□ White     

□ Hispanic

□ Other: ____________________      

Employment Status: 
□ Employed   □ Unemployed, seeking work and available   
Unemployment Insurance:  □ Active Claimant   □ Exhausted benefits for current year    □ None 
Currently attending school: □ Yes (if “yes”, please complete below)    □ No  

Where are you currently attending school: _____________________


Highest grade level completed: __________


Do you have a High School Diploma or GED? □ Yes  □ No  
Veteran: □ Yes (if “yes”, please complete below)  □ No 
Veteran Status: □ Disabled Veteran   □ Campaign Veteran  □ Recently Separated Veteran Dates of Service: Enlistment Date ________________ Discharge Date ______________ 
Figure 1.1 – Family Size and Income Chart: List all family members who reside with the applicant, employer names and gross income earned within the past 6-months. Members of the family are defined as individuals related by blood, marriage, or decree of court, living in a single residence with his/her parent(s) or guardian.  (IMPORTANT: If youth is disabled and/or has an active Individual Education Plan (IEP) only his/her income is required – not the entire household’s.)
	Name
	Social Security Number
	Employed Past Six Months (circle one)
	Employer Past Six Months
	Gross Earnings Past Six Months

	 
	 
	Yes   /   No
	 
	 

	 
	 
	Yes   /   No
	 
	 

	 
	 
	Yes   /   No
	 
	 

	 
	 
	Yes   /   No
	 
	 

	 
	 
	Yes   /   No
	 
	 

	 
	 
	Yes   /   No
	 
	 


Referring Agency (optional) : _______________________________
Workforce Investment Act (WIA)

Eligibility Requirements

The following is the eligibility criteria for youth to participate in WIA.  Documentation to verify the eligibility of participants in WIA is mandatory.  Eligibility determination must be made prior to enrollment in WIA programs. 

**Please check the boxes of the following that apply in each category. If you can not check one or more of the boxes in each category, you must contact recruitment to discuss your eligibility. 

General Eligibility Requirements
· Youth must meet all of the general eligibility requirements:
· Youth must be 16 through 24 years of age

· Youth must be a U.S. Citizen or eligible non citizen

· Youth must be registered with selective service (males 18 and up only)
Economic Requirements
· Youth must meet one of the following economic requirements:
· TANF

· Food Stamps

· SSI or SSD

· Family Income (guidelines listed below)

	Family Size
	1
	2
	3
	4
	5
	6

	6 month Income
	$5,105
	$7,275
	$9,990
	$12,330
	$14,550
	$17,020


Barrier Requirements
· Youth must be faced with one of more of the following barriers:
· Basic literacy skills deficiency

· An ex-offender

· Documented physical/mental disability (only youth income required)
· School drop out

· Homeless or runaway

· Pregnant or parenting youth
· Foster Care

· IEP (only youth income required)

· Needs additional assistance (completing an educational and employment plan)
Supportive Services Inventory 

*All applicable information must be filled out*

Please provide the contact information for any other agency you are currently working with. This would include special education, probation/parole, private agencies, department of human services, etc. Please use a separate sheet of paper for any additional supportive services.
Name: _________________________________   Relationship: ____________________

Phone #: _______________________________   Other: __________________________

Address: ________________________________________________________________

City: _______________________________   State: ____________   Zip: ____________

Name: _________________________________   Relationship: ____________________

Phone #: _______________________________   Other: __________________________

Address: ________________________________________________________________

City: _______________________________   State: ____________   Zip: ____________

………………………………………………………………………………………………

Emergency/Follow up Contact
Provide the name, address, and telephone number of a reliable contact person (a relative or friend) who will always know how to contact you if you move or change your phone number. This person does not need to live in El Paso County or Teller County. We will contact this person only if we cannot locate you directly. We may need to reach you to provide job information, to record information regarding your employment, or to follow-up with you so that we can evaluate your long- term success.   This must be a person who does not live with you. 

Name: _________________________________   Relationship: ____________________

Phone #: _______________________________   Other: __________________________

Address: ________________________________________________________________

City: _______________________________   State: ____________   Zip: ____________

Employment History
*All applicable information must be filled out*

1]  Job Title________________________        Company Name_________________________
Job Duties____________________________________________________________________

Start Date  ______   ______   ______   End Date    _______    ______    ______         

Reason for leaving or current employment status with this job:

A {  } Company went out of business      B {  } Took early/forced retirement  C {  } Received layoff notice

D {  } Laid off


                  E {  } Involuntarily terminated
     F {  } Quit for personal reasons

G {  } Still permanently employed
      H {  } Other – none of these apply

2]  Job Title________________________        Company Name_________________________
Job Duties____________________________________________________________________

Start Date  ______   ______   ______   End Date    _______    ______    ______         

Reason for leaving or current employment status with this job:

A {  } Company went out of business      B {  } Took early/forced retirement  C {  } Received layoff notice

D {  } Laid off


                  E {  } Involuntarily terminated
     F {  } Quit for personal reasons

G {  } Still permanently employed
      H {  } Other – none of these apply

3]  Job Title________________________        Company Name_________________________
Job Duties____________________________________________________________________

Start Date  ______   ______   ______   End Date    _______    ______    ______         

Reason for leaving or current employment status with this job:

A {  } Company went out of business      B {  } Took early/forced retirement  C {  } Received layoff notice

D {  } Laid off


                  E {  } Involuntarily terminated
     F {  } Quit for personal reasons

G {  } Still permanently employed
      H {  } Other – none of these apply

PIKES PEAK WORKFORCE CENTER (PPWFC)
GRIEVANCE PROCEDURE

Any individual or agency that believes the Pikes Peak Workforce Center (PPWC) has violated provisions of the Workforce Investment Act of 1998 (WIA), applicable federal regulations, PPWFC’s approved five-year plan or any other agreements under the PPWFC, shall be afforded the opportunity to resolve a formal complaint within 60 days.

(1) Informal Resolution

Before filing a formal written complaint, individuals or agencies having a complaint against the PPWFC are urged to first attempt to resolve their complaint informally by working with appropriate PPWFC staff members and their immediate supervisors.

(2) Formal Written Complaint

If the complaint cannot be resolved informally, the complainant may file a formal written complaint with the PPWFC. Formal written complaints should be sent to the PPWFC Program Monitor/Hearing Officer. The address of the PPWFC Program Monitor/Hearing Officer is provided in Attachment 1. Formal complaints must also include the information specified in Attachment 1. The Program Monitor/Hearing Officer will immediately forward formal written complaints to the appropriate staff member and their immediate supervisor for resolution.

(3) Staff/Supervisor Review

Within seven (7) calendar days, the PPWFC staff member and/or immediate supervisor shall provide a written ruling on the complaint. The ruling shall immediately be forwarded to the PPWFC Program Monitor/Hearing Officer and a copy of the ruling shall immediately be mailed to the complainant.

(4) Management Review

If the complainant is not satisfied with the outcome of Step 3, they may appeal the staff/supervisor ruling and request their complaint be reviewed by PPWFC management. The complainant’s request for a management review must be in writing and must be received by the PPWFC Program Monitor/Hearing Officer within five (5) calendar days of the date of the staff/supervisor ruling (step 3).

The Program Monitor will immediately forward the complaint, along with any prior rulings, to the PPWFC Program Manager and/or Operations Manager for resolution. Within 7 calendar days, the Program and/or Operations Manager shall provide a written ruling on the complaint. The ruling shall immediately be forwarded to the PPWFC Program Monitor/Hearing Officer and a copy of the ruling shall immediately be mailed to the complainant.

(5) Formal Hearing

If the complainant is not satisfied with the outcome of Step 4, they may appeal the management review ruling and request a formal hearing of their complaint. The complainant’s request for a hearing must be in writing and must be received by the PPWFC Program Monitor/Hearing Officer within five (5) calendar days of the date of the management review ruling (step 4).

Within three (3) calendar days of receiving the request for a formal hearing, the Program Monitor/Hearing Officer will send a written notice of formal hearing of the complaint to the complainant, respondent and other appropriate parties.

The notice of hearing will be sent at least 14 calendar days prior to the scheduled hearing date to permit adequate preparation by all involved parties. The hearing notice will include the date, time and place of the hearing. Hearing procedures are provided in Attachment 1.

The Program Monitor/Hearing Officer will issue complainants and respondents a written decision regarding the complaint within seven (7) calendar days of the conclusion of the hearing. 

Note: In lieu of a formal hearing, an arbitrator/mediator may be made available in coordination with the Director, El Paso County Department of Human Resources, to assist the complainant and/or agency jointly toward an informal resolution.  If mediation/arbitration is utilized, the ruling by the arbitrator is final and may not be appealed by either party. The complainant must approve and confirm in writing their desire to have their complaint handled by an arbitrator/mediator.

(6) Appeal to the Director of the PPWFC

If the complainant or respondent is not satisfied with the outcome of Step 5, they may appeal the formal hearing ruling and request that the Director of the PPWFC review the complaint. Both complainants and respondents may request a review by the Director of the PPWFC. Such requests must be in writing and must be received by the PPWFC Program Monitor/Hearing Officer within five (5) calendar days of the date of the hearing ruling (step 5).
The Program Monitor will immediately forward the complaint along with all prior rulings and hearing materials to the Director of the PPWFC for resolution. Within 6 calendar days, the Director of the PPWFC shall provide a written ruling on the complaint and a copy of the ruling shall be mailed to the complainant or respondent by the PPWFC Program Monitor. This step represents the final decision in the local complaint procedure.

(7) Appeal to the Colorado Department of Labor and Employment

An appeal to the State may be made when: (1) no decision is reached within 60 days of the filing of the original written complaint; or (2) the complainant is dissatisfied with the decision of the Executive Director, PPWFC.  The appeal to the State must be made in writing within ten (10) calendar days of the final decision made by the Executive Director of the PPWFC or within 15 days from the date on which the complainant should have received a timely decision.  The appeal must contain a specific statement of the grounds upon which the appeal is sought.  A copy of the written, formal complaint submitted by the complainant to the PPWFC, a transcript or recording of the hearing proceedings, and a copy of the written decision made by the Executive Director of the PPWFC must also be submitted with the appeal.  The complaint shall be processed by the Colorado Department of Labor and Employment (CDLE) within 60 days of the receipt of the appeal. Additional state appeal processing procedures also apply.

Colorado Department of Labor and Employment

ATTN: State Grievance Administrator

Two Park Central, Tower 2, Suite 400

1515 Arapaho Street

Denver, CO 80202-2117

(8) Appeal to the U.S Department of Labor
Should the Executive Director of the Colorado Department of Labor and Employment not render a decision, or if the complainant is not satisfied with the Director’s decision, an appeal may be made to the Secretary of Labor by contacting both of the following offices:

Secretary of Labor


ETA Regional Administrator

Attention: ASET 


U.S. Department of Labor

U.S. Department of Labor

525 Griffin Street, Dallas, TX 75202

Washington D.C., 20210

The Colorado Department of Labor and Employment Executive Director's decision is final unless the Secretary of Labor exercises authority for Federal-level review.

COMPLAINTS OF DISCRIMINATION

Complaints of Discrimination may be filed with the Colorado Department of Labor and Employment and/or Director of the U.S Department of Labor Civil Rights Center.  Please ask to see the PPWFC EEO Officer for the prescribed form for filing a discrimination complaint.

Colorado Department of Labor and Employment

Office of Employment and Training Programs 

Attention:  JoAnna Miller, Equal Employment Opportunity Administrator

Two Park Central, Tower 2, Suite 700

1515 Arapahoe Street

Denver, CO 80202-2117

Phone:  (303) 318-8206

Or         (800) 894-7730

TDD:    (303) 318-9016

and/or

Director of Civil Rights

Civil Rights Center (CRC)

U.S. Department of Labor

200 Constitution Avenue, NW, Room N-4123

Washington, D.C. 20210

INSTRUCTIONS FOR FILING FORMAL GRIEVANCE 
WITH THE PIKES PEAK WORKFORCE CENTER

Program Monitor/Local Hearing Officer Address:

Program Monitor/Hearing Officer

Pikes Peak Workforce Center (PPWFC)

2306 East Pikes Peak Avenue

Colorado Springs, CO  80909

Formal written complaints must contain the following information:

a) Full name, mailing address and phone number of the party or parties filing the complaint.

b) Full name, mailing address and phone number of the party or parties responsible for the alleged violation or incident leading to the complaint.

c) A clear, concise statement of the facts of the complaint and the nature of the alleged violation. 

d) A list of specific damages the complainant has suffered as a result of the alleged actions by the PPWFC or the person, employer or agency in question. 

e) A list of specific attempts the complainant has made to date to resolve the complaint with the PPWFC or the person, employer or agency in question. 

f) The dates of the alleged incident or violation and additional factual information supporting the complainant’s allegations. 

g) The complainant shall outline what remedy they are seeking that will resolve the complaint.

Hearing Procedures:

a) The PPWFC Program Monitor is the designated Hearing Officer for the PPWFC. No individual will hear or decide on issues in cases where he or she is an interested party. Should such situation arise, an outside, impartial person will be recruited to conduct the proceedings and issue decisions which reflect WIA, its regulations and other applicable laws.

b) Hearings will cover only those issues listed in the hearing notice, per the written letter of complaint.

c) Full and complete records will be kept of all hearing proceedings. All testimony will be recorded and the hearing record will be retained for three years.

d) Individuals and parties involved in hearing proceedings have the right to be represented by counsel or other authorized agents. PPWFC shall not liable for costs of legal council or representation incurred by the complainant.

e) All parties have the right to present witnesses and evidence.

f) All parties have the right to question witnesses and other parties.

g) The burden of proof rests with the complainant to demonstrate that their allegations are true, based on a preponderance if evidence.

h) The Hearing Officer will issue complainants and respondents a written decision regarding the complaint within 10 calendar days of the conclusion of the hearing. Written decisions will include:

i. A statement of the violations alleged by the complainant;

ii. Findings of fact;

iii. Conclusions of law;

iv. A decision;

v. Relief requirements and corrective actions

vi. The date the decision will become final; and

vii. Notice of the right to appeal to the Director.

Complaint Procedure Processing Timelines:

Adjustments to this policy’s complaint processing timelines may be requested by either the complainant or respondent. Timelines may be adjusted based upon such requests but only if approved by the other party and confirmed in writing.

I ATTEST BY MY SIGNATURE THAT I HAVE READ OR HAD READ TO ME THE GENERAL PROVISIONS, AND WAS PROVIDED A COPY OF THE GENERAL PROVISIONS AND THE INSTRUCTIONS FOR FILING A COMPLAINT.  I UNDERSTAND MY RIGHTS UNDER THE LAW.

	
	
	
	
	

	Applicant Signature
	
	
	Date
	

	
	
	
	
	

	Parent Signature (if under 18 years old)
	
	Date
	


My signature below confirms agreement with and understanding of the following:

Applicant’s Certification of Accuracy:

I certify that the information contained in this application packet is true to the best of my knowledge. I am aware that this information is subject to review and verification, and I may be required to provide documentation in its support. I am also aware that I am subject to immediate termination from the program if I am found ineligible after enrollment and may be prosecuted for the fraud or perjury if the information I have provided is false. I am aware that I will be contacted by telephone or mail after exiting the program and asked survey and follow-up questions about my employment status and earnings since leaving the program and that I agree to cooperate in this survey and provide accurate information.

Applicant’s Authorization for the Release of Information: 

I authorize the Pikes Peak Workforce Center to verify the information included in this application including my work history and the sources and amounts of my income and the income of other family members. I authorize the Pikes Peak Workforce Center to contact past, current, and future employers to verify my employment and earnings. Further, I authorize the Pikes Peak Workforce Center to verify public assistance or education service that my family and I receive. To these employers and/or agencies, I grant authorization for the reproduction and release of information to the Pikes Peak Workforce Center, including its agents and status, grades, attendance and progress reports to the Pikes Peak Workforce Center.

Veteran Priority of Service

The WIA is required by Public Law 107-288 section 2 (a) of the Jobs for Veterans Act 38 U.S.C. 4215 (a) to give priority of service to veterans (and some spouses) “who otherwise meet the eligibility requirements for participation” in DOL training programs.

Equal Opportunity Is the Law: 

This recipient, Pikes Peak Workforce Center, is prohibited from discriminating on the grounds of race, color, religion, sex, national origin, age, disability, political affiliation or belief, and for beneficiaries only, citizenship or participation in programs funded under Pikes Peak Workforce Center, as amended, in admission or access to, opportunity or treatment in, or employment in the administration of or in connection with any Pikes Peak Workforce Center funded program.

If you think you have been subjected to discrimination under a WIA-funded program or activity, you may file a complaint within 180 days from the date of alleged violation with the recipient’s Equal Opportunity Officer (or the person designated for this purpose), or you may file a complaint directly with the Director, Directorate of Civil Rights (DCR), U.S. Department of Labor, 200 Constitution Avenue NW, Room N-4123, Washington, D.C. 20210.

If you elect to file your complaint with the recipient, you must wait until the recipient issues a decision or until 60 days have passed, whichever is sooner, before filing with DCR (see address above).  If the recipient has not provided you with a written decision within 60 days of the filing of the complaint, you need not wait for a decision to be issued, but may file a complaint with DCR within 30 days of the expiration of the 60-day period.  If you are dissatisfied with the recipient’s resolution of your complaint, you may file a complaint with the DCR.  Such complaint must be filed within 30 days of the date you received notice of the recipient’s proposed resolution.

I have been given a copy of Pikes Peak Workforce Center’s Dispute/ Grievance Resolution Procedure. 

Applicant’s Initials ____________           Intake Staff’s Initials_____________
Applicant Signature__________________________________________________ Date: _______________

Parent Signature (if under 18 years old) _________________________________ Date: ______________
***************************************For Internal Use Only********************************
_____________________________              _____________
      ___________________
                                       Intake Staff
                            Initials
                     Eligibility Date
          
Revised: 4/8/2010

